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Figure 1. Flow of EROI data including proposed pathway to OHS at the DPH.

Purpose

This project took place within
the context of an on-going
partnership between the New
Hampshire (NH) Division of
Public Health Services
(DPHS) Occupational Health
Surveillance (OHS) Program
and Dartmouth-Hitchcock

www.dhhs.nh.gov/dphs/hsdm/ohs

Medical Center (DHMC). As
an initial phase of a NIOSH
grant, this investigation ex-
plored using existing auto-
mated data collection on job
type and hazard exposure for
DHMC employees to popu-
late a dashboard application

to aid in the surveillance of
occupational exposure, injury
and illness. Current state
wide OHS is limited to injury
logs submitted by employers
to OSHA, which may lack
timeliness and accuracy.
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ANOM (Analysis of
Means) was suitable for
determining units at
high risk for events. In
2011, the ambulatory
and inpatient nursing
floats reported the
highest number
incidents per full time
equivalent by ANOM.
Few hospitals in NH use
electronic reporting of
injury (Figure 2). A
combination of ANOM
and XMR is suitable for
monitoring in a
dashboard format
(Figure 3).

www.dhhs.nh.gov/dphs/hsdm/ohs

Since its implementation in 2009 through December 2011,
employees have reported 2,484 incidents in EROI.

Figure 2. Survey of electronic reporting of occupational injury, illness or
exposure by NH hospitals.
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Data source: Phone survey of individual hospitals in September
2011. Response rate 17/29, 59%.

Figure 3. Sample dashboard display illustrating use of ANOM to identify high risk units and
XMR charts to identify variation in real-time and effects of preventive interventions.
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Figures 4-5: Sample dashboard display illustrating use of ANOM to identify high risk units and XMR
charts to identify variation in real-time and effects of preventive interventions.
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Figures 6-7: Sample dashboard display illustrating use of ANOM to identify high risk units and XMR charts to identify variation in
real-time and effects of preventive interventions.
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Conclusions 035 ¢ ANOM: Ergonomic patient handling injuries by
high risk unit
January 2010-April 2011

Presenting EROI
injury data analysis 0.30
in dashboard dis-
play may com-
municate actiona- 025 +
ble data trends in a
timely way.

0.20 +
Opportunities exist
to spread electronic
reporting to other 015
hospitals in NH.

Presenting EROI 0.10 1
data in a dashboard
format may provide
a sensitive tool to 0.05 + 0.06
assist occupational
health surveillance 0.02
programs at the 0.00 -
institutional and

state level.

Surgery 3W
ICCU

IcU

Medical

Neuro

Neuro Special
Nursing Floats

Lower limits not shown, no statistically significant low deviants identified.
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Work-related injuries and illnesses are pre-
ventable, and control of occupational hazards
is the most effective means of prevention.

Successful approaches to making the work-
place safer begin with having the most accu-
rate and current occupational health surveil-
lance data.
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